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2017 Hypertension Guideline Update

Å2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA 
Guideline for the prevention, detection, evaluation, and management of 
high blood pressure in adults

ÅPublished November 13, 2017
ÅAvailable at: Hypertension and Journal of the American College of Cardiology

Åhttp://hyper.ahajournals.org/content/early/2017/11/10/HYP.0000000000000065
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ÅChanges in prevalence:

Å46% of adults (up from 32%)

Å56% of black women

Å59% of black men

Å30% of men 20 to 44 years of age

Å19% of women under 45 years of age

Å80% of adults with atrial fibrillation

Å80% of adults with diabetes mellitus

Å20% of patients follow treatment plan

ÅLeft untreated, systolic BP higher than 180 
mm Hg or diastolic BP higher than 120 mm 
Hg has an average survival rate of 10 
months (80% die within 1 year)
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Change in BP Classification
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Hypertensive Crises: Emergencies and Urgencies 
Section 11.2 of 2017 Hypertension Guideline
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Accurate 
Measurement 

of BP



Masked and White Coat Hypertension
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Secondary 
Forms of 

Hypertension
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Causes of Secondary Hypertension with Clinical 
Indications
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Nonpharmacological Management of High BP
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Drug Management of Hypertension

ÅBP-lowering medication for stage 1 hypertension with clinical CVD or 10-
year risk of ASCVD 10% or more

ÅBP-lowering medication for stage 2 hypertension
Å2 BP-lowering medications

ÅHealthy lifestyle changes

ÅTarget BP is 130 mm Hg/80 mm Hg

ÅFull list of medications ςTable 18 in the 2017 Hypertension Guideline
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Choice of Antihypertensive Medication
ÅFour drug classes recommended in adults (without managing other illness)

ÅThiazide diuretics

ÅCalcium channel blockers

ÅAngiotensin converting enzyme inhibitors

ÅAngiotensin receptor blockers

ÅMost adults require more than one agent

ÅSpecific combinations of antihypertensive medication have been shown most likely to be 
effective

ÅSimultaneous use of an ACE Inhibitor, ARB, and/or renin inhibitor is potentially harmful 
and is not recommended

13



Management of Special Patient Groups

ÅScreen for and manage other modifiable CVD risk factors in adults with 
hypertension

ÅThiazide-type diuretic or calcium channel blocker for black patients 
(without HF or chronic kidney disease)
Å2 or more medications recommended

ÅWomen with hypertension that become pregnant 
ÅNo ACE Inhibitors, ARBs, or direct renin inhibitors

ÅTransition to Methyldopa, nifedipine, and/or Labetalol
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Other Considerations
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Improving Treatment and Control

Team-based care 
approach

Utilize the EHR 
Improve quality of 

care
Financial 
incentives

Health literacy

Access to health 
insurance and 

medication 
assistance plans

Social and 
community 

services
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AHA Target BP and CCC 
Programs



Target BP- Improvement Program
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